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Receipt, the PatentTSOvant^rders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed othenwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibty mark-up with any corrections or use Block 1) 


WOOD. HERRON ?< EVANS, 
2700 CAREW TOWER 
441 VINE STREET 
ATTNs KEVIN 8. ROONEY 
CINCINNATI OH 45202 


IM22/1204 


Note: The certiftcate of mailir^g below can onty be used* for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying paf^rs. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailir^. 

Certtficate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Sendee with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



APPLICATION NO. 

FILING DATE 

TOTAL CLAIMS 

EXAMINER AND GROUP ART UNIT X. 

y DATE MAILED 

09/138p 039 08/20/98 

013 


LEYSON, J 

1722 12/04/ 

First Named 

Applicant ALLEN., 


35 

use 154(b) term ext. = 

0 

Days, 


00 


TITLE OF 
INVENTION 


SEGMENTED DIE FOR APPLYING HOT MELT ADHESIVES OR OTHER POLYMER MELTS 


ATTTS DOCKET NO. 

CLASS-SUBCLASS 

BATCH NO. 

APPLN. TYPE 

SMALL ENTITY 

FEE DUE 

DATE DUE 

3 35 A 425 " 0 0 7 « 0 0 0 VSS UTILITY TE^ *^%S33 

E^^XLU 03/05/^ 


01 


1 . Change ofjrsorrespondence address or Indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/f22) attached. 

□ "Fee Address" Indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attomeys or agents. If no name is listed, no 
name will be printed. 
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ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this ionx) is NOT a subsitltue for 
filing an assignment. 

(A) NAME OF ASSIGNEE 

NORDSON CORPORATION 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

, WESTLAKE, OH 

J Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ individual ^ JMoT^rationouMher private group entity □ government 
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Trademark Office. 
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Patents. Washington D.C. 20231 
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